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NOTES  ON  PUERPERAL  FEVER. 


Owing  to  the  great  interest  which  has  been  lately  awakened 
on  the  subject  of  Puerperal  Fever,  I  have  endeavoured  to 
bring  together  some  cases  which  I  have  had  the  opportunity 
of  seeing,  and  trust  that  the  faithful  clinical  record  of  these 
may  in  some  measure  he  productive  of  good.  1  do  not 
presume  to  lay  down  fixed  rules  on  the  subject,  hut  have 
indicated  the  special  points  which  occur  to  me  as  worthy  of 
note,  and  have  little  doubt  that  abler  and  more  logical  minds 
will  deduce  truths  therefrom. 

Since  every  p.  m.  examination  I  was  connected  with 
would  in  no  way  diminish  the  danger  of  the  patients  under 
my  care,  I  regret  on  that  account  my  inability  to  record  these 
appearances.  Most  country  practitioners  will  readily  under¬ 
stand  my  position.  Zealous  in  the  cause  of  investigation, 
yet  surrounded  by  critical  eyes,  and,  from  the  fact  of  my 
partner,  Dr.  Mellis’  indisposition,  being  bound  to  attend  all 
cases,  I  dared  not  perform  autopsies. 

Again,  on  the  other  hand,  little  knowledge  can  be  acquired 
of  the  pathology  of  the  disease,  except  by  trained  physio¬ 
logists  with  extensive  pathological  experience.  I  hesitate 
not  to  say  that  it  is  the  duty  of  the  practitioner  to  record 
clinical  facts,  as  it  is  that  of  the  pathologist  to  sedulously 
investigate  these,  so  that,  by  their  combined  efforts,  the  march 
of  research  and  intellect  in  this  special  subject  may  make  con¬ 
siderable  progress.  I  must  apologise  for  the  brevity  of  some 
of  the  cases  noted,  but,  seeing  that  needless  repetition  is 
wearisome,  I  have  only  given  in  detail  those  which  presented 
marked  differences.  I  do  not  wish  further  to  preface  the 
subject,  except  by  stating  in  short  my  grounds  for  having 
made  public  the  following.  I  hold  that  the  country  practi¬ 
tioner  is  best  fitted  to  give  a  fair  clinical  account  of  Puerperal 


Fever.  Free  from  the  evils  of  a  lying-in  hospital,  he  can 
observe  the  wave  of  the  disease  as  it  ebbs  and  flows,  advanc¬ 
ing  now  here,  now  there,  and  is  able  himself  to  note  all 
other  diseases  that  may  accompany,  or  occur  from,  this 
special  one.  If  every  country  practitioner  would,  with¬ 
out  fear  of  his  personal  reputation,  honestly  record  all  the 
cases  he  sees  which  may  bear  a  resemblance  to  Puerperal 
Fever,  we  would  in  a  short  time  have  more  unity  of  opinion 
as  to  the  true  nature  of  the  evil. 

The  “  Contagion  ”  doctrine  will  always  present  itself  to 
the  mind  of  the  physician  who  fears,  that,  if  he  boldly  state  he 
has  had  many  cases  of  fever  in  obstetric  practice,  he  will  be 
reproached  by  his  brethren,  and  deserted  by  his  patients, 
and  so  we  have  Pyaemia,  Phlebitis,  or  Angioleucitis,  but  no 
Puerperal  Fever.  I  think,  in  listening  to  my  cases,  it  will 
be  seen  that  contagion  cannot  account  for  all e.g .,  there  is 
some  special  poison,  some  special  fever,  whatever  we  call  it. 
I  have  thought  it  best  to  give  the  cases  as  they  occurred,  not 
grouping  together  those  of  a  like  nature,  but  simply  transcrib¬ 
ing  them  from  my  note-book. 

I  think  it  almost  unnecessary  to  indicate  that  the  Fever 
we  had  was  undoubtedly  Epidemic ;  and  when  we  remember 
that  about  the  same  time  Wolverhampton,  Coventry,  Stockton- 
on-Tees,  Oxford,  London,  Fifeshire,  Aberdeen,  Turriff,  and  the 
village  of  Hew  Pitsligo  (Aberdeenshire),  and  Buckie  (Banff¬ 
shire),  &c.,  were  visited  in  more  or  less  like  manner,  is  it  not 
surprising  that  we  have  so  few  statistics  of  these  Epidemics  'l 

I  do  not  reckon  case  (a)  as  one  of  Fever,  but  as  it  may 
have  some  bearing  on  the  series,  I  have  thought  it  best  to 
read  it. — ( a)  25th  October,  1874. — Called  to  see  Mrs.  George 

C - ,  who  had  been  attended  by  Mrs.  S.,  midwife,  for  an 

abortion  some  10  or  14  days  previously,  since  then,  a  very 
offensive  discharge  and  pain  in  the  uterine  region  were 
observed.  On  examination  I  found  the  os  uteri  contracted, 
and  something  occuping  it,  which,  on  extraction,  proved  to 
be  a  fragment  of  Placenta.  Eventually,  I  succeeded  in 
dilating  and  removing  piecemeal  most  if  not  all  of  the 
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foreign  substance,  which  had  a  most  offensive  smell,  and 
was  exceedingly  friable.  The  vagina  was  thoroughly  washed 
out  with  a  solution  of  Condy’s  Fluid  several  times  daily  by 
■fehe  midwife  and  the  patient  soon  was  well. 

I.  October  30th. — Attended  Mrs.  T - ;  rather  weak  of 

1  hemorrhagic  Diathesis,  and,  after  a  few  hours  labor,  delivered 
her  per  forceps  of  a  son.  Patient  did  well  till  evening  of  1  sir 
November,  when  she  complained  of  tenderness,  and  pain  on 
pressure  of  right  groin,  ovarian  region  rather  enlarged,  difficult 
micturition,  lochia  very  fair  in  quantity,  no  uterine  tenderness. 
Counter  irritation,  mustard,  poultices,  Morphia,  and  Spt. 
vEtheris  Nitros.  was  treatment.  On  21st  perfectly  cured. 

II.  On  November  3rd,  at  Six,  a. m. — Desired  to  attend 

Mrs.  Win.  W - ,  at  Eosehearty,  five  miles  west  from 

Fraserburgh,. primipara,  2Etat.  29.  History. — Two  or  three 
days  before,  she  had  visited  a  sister-in-law,  who  had  Puerperal 
Mania,  and  from  that  time  she  had  been  sick  and  feverish, 
with  intense  headache.  Uncertain  length  of  first  stage  of 
labor.  No  severe  pains  till  eight  hours  before  parturition. 
I  found  labor  dry,  with  tense,  undilating  os.  Sponge  tents 
were  used,  and,  in  course  of  time,  the  os  being  fully  dilated, 
and  the  head  low  down  in  the  pelvis,  the  forceps  was  applied, 
and  the  case  terminated.  Throughout  labor  there  was  great 
sickness  with  almost  incessant  vomiting.  After  the  birth  of 
child  the  sickness  was  greatly  relieved,  the  vomiting  quite 
stopped.  4th  Nov. — Visited  patient;  vomiting  returned, 
pain  over  uterine  region,  lochia  said  to  be  present.  Poulticing 
and  brandy  were  ordered.  Evening  of  4th. — Visited  by  Dr. 
Mellis.  Patient  worse ;  12  leeches  were  applied,  partly  over 
uterus,  partly  to  perimeum ;  a  few  hours  later  she  was  easier, 
sickness  still  present  and  uncontrolable.  November  5  th.— 
Patient  quieter ;  pain  a  little  abated  over  abdomen,  no  lochial 
discharge,  diarrhoea,  which  had  been  present  from  delivery, 
continued,  as  also  sickness  and  severe  retching.  Died  in  the 
evening — no  pain.  The  child,  which  was  to  all  appearance 
healthy,  became  unwell  on  evening  of  5tli,  with  suppres¬ 
sion  of  urine.  I  saw  it  on  6th.  Serous  effusion  in  vulvas, 
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cried  much  on  laying  hand  over  abdomen,  pulse  quick  and 
jerky,  bowels  loose,  suppression  of  urine,  on  puncturing  vulva 
with  needle  a  considerable  quantity  of  clear  serum  escaped. 
Ordered  Potas.  Nitrat.  et  Chloral  Hydrat.  7th. — Still  the 
same,  hut  urine  coming  freely.  Died  on  morning  of  8th. 
Cadaverous  lividity  rapidly  appeared  on  abdomen. 

III.  After  disinfection  on  November  6tli,  I  attended  Mrs. 

P - ,  24,  Praserburgli.  Two  previous  confinements,  which 

were  comparatively  easy.  I  was  with  her  only  about  20 
minutes,  labor  being  very  rapid,  she  had  the  first  pain  about 
three  hours  before  delivery.  She  began  to  feel  unwell  on 
evening  of  8th  November,  on  visiting  her,  she  had  very 
quick  breathing,  and  high  temperature,  pulse  fair,  not  so 
fast  in  proportion  as  height  of  temperature  would  have 
indicated,  lochia  very  free,  no  pain,  but  an  uneasy  feeling 
over  lower  part  of  abdomen.  Poultice,  Calomel,  slight 
stimulation.  November  9tli. — A  good  deal  better,  bowels 
well  moved,  breathing  still  quick,  temperature  not  so  high. 
Quinine  was  prescribed.  November  lOtli  and  11th. — No 
peritonitic  pain,  free  discharge,  pulse  jerky,  sMgktly  inter¬ 
mittent.  November  12th,  Two  a.m. — Hastily  summoned ; 
patient  thought  to  be  dying;  pain  over  chest  in  the  epigastric, 
and  left  mammary  regions,  breathing  very  short  and  quick, 
pulse  exceedingly  fast,  then  slow,  then  stopped  ;  no  friction 
sound  over  heart.  Ordered  counter  irritation,  diffusible  stimu¬ 
lants.  Stayed  with  her  till  about  5 ’30,  when  she  was  a  little 
better.  November  12th. — Through  the  day  she  improved 
but  having  a  return  of  the  bad  symptom  through  the  night, 
died  on  the  morning  of  the  13th.  No  pain.  Paby  suckled 
first  day,  but  was  weakly,  having  in  a  day  or  two  sore  eyes, 
and  sores  on  head ;  took  peritonitic  pains,  with  diarrhoea  on 
19th,  died  on  24th. 

IY.  November  12. — Desired  to  go  four  miles  east  to 
Cairnbulg  to  see  a  woman  who  had  died  that  morning  at 
7  *30,  to,  if  possible,  certify  cause  of  death.  Learned  that 

Mrs.  B -  had  received  some  injuiy  a  few  days  previous 

to  11th  November,  when  she  was  taken  with  labor  pains, 


and  delivered  by  Mrs.  W - ,  midwife,  of  a  child  at  9 ‘30 

p.m.  I  did  not  particularly  examine  her  as  I  had  been 
asked  to  see  case  Y.  She  was  said  to  be  40  years  old,  was  a 
stout  well-made  woman,  multipara.  The  uterine  region  was 
much  swollen.  Incipient  putrefaction  was  evident  in  left- 
groin,  and  right  knee,  and  thigh,  as  early  as  1 1  *30  a.m.  on 
12th. 

Y.  Much  against  my  will  I  went  to  see  Mrs.  S - ,  24, 

primipara.  She  had  been  attended  by  Mrs.  AY - ,  Cairn- 

bulg,  from  9  th  Xovember.  I  emptied  the  bladder,  which 
had  not  been  freed  of  urine  for  36  hours  previous  to  my 
seeing  the  patient.  The  anterior  lip  of  os  was  very  tense, 
and  as  the  liquor  amnii  had  escaped  some  time  before,  I, 
by  pressing  on  it,  eventually  freed  the  head,  gave  ergot.,  and 
sent  for  forceps,  but  delivered  after  a  stiff  labor,  before  it 
arrived.  I  left  instructions  with  the  midwife  to  take  every 
precaution  against  fever.  Xovember  14th. — Sent  for ;  saw 
her  at  5 ’30  a.m.  Intellect  clear,  short  quick  breathing,  no 
pulse  at  wrist,  no  pain,  lochia  in  sufficient  quantity,  no  very 
offensive  odour.  (I  learned  the  bowels  had  been  opened 
well  on  13th).  Complete  suppression  of  urine.  Xo  cardiac 
friction  murmur.  In  spite  of  free  stimulation,  she  died  at 
6  '30,  in  a  state  of  syncope.  The  friends  said  she  had  been 
pretty  well  on  the  13th,  and  never  complained  of  pain. 

YI.  On  1st  Xovember,  saw  Mrs.  M - ,  Fraserburgh, 

who  had  been  delivered  six  or  seven  days  before  by  Mrs. 

S - (same  midwife  as  attended  case  a).  This  patient  had 

ovarian  pain  on  left  side,  which  speedily  yielded  to  treatment, 
then  phlegmasia  dolens  developed  itself  and  was  exceedingly 
severe.  Treated  by  leeches,  quinine,  brandy,  diaphoretics. 
Cured  30th  Xovember. 

YI I.  13th  Xovember. — Mrs.  John  W - ,  a  patient  of 

Mrs.  S - residing  in  Broadsea,  half-a-mile  west  of  Fraser¬ 

burgh,  was  desirous  of  seeing  me.  She  had  a  swelling  in  left 
groin,  with  considerable  pain,  offensive  discharge,  difficulty 
in  micturition,  alternating  constipation  and  diarrhoea,  irregular 
pulse,  and  furred  tongue.  She  was  confined  a  few  days 
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before  I  saw  her.  A  dose  of  Calomel,  Spirit  JEtheris  Xitros., 
and  Liquor  Morph.  Ilydrochlor.,  with  stimulants  and  counter 
irritation  by  means  of  turpentine  stupes,  also  injecting  a  warm 
solution  of  Condy’s  Fluid  per  vaginam,  effected  a  cure  by 
the  21st. 

VIII.  18th  November. — I  saw  Mrs.  James  T - ,  another 

patient  of  Mrs.  S - ,  delivered  three  weeks  previously.  I 

learned  that  the  lochia  continued  for  eight  days  after  delivery. 
The  day  before  I  saw  her  she  had  “  a  shake,”  and  told  me 
she  had  been  making  a  very  bad  recovery ;  her  symptoms 
were  similar  to  case  VII. ;  difficult  micturition,  pain  in  left 
ovarian  region  on  pressure  or  motion,  and  a  quick  irritable 
pulse.  The  same  treatment,  omitting  the  Condy’s  Fluid,  was 
used,  and  a  complete  recovery  was  the  result  by  28th  Xov., 
when  she  got  up,  and,  in  a  day  or  two,  could  resume  household 
duties. 

IX.  26th  Xovember. — Called  to  see  a  patient  of  Cairn- 
bulg  midwife,  who  had  had  severe  pain  in  the  uterine  region, 
from  the  25th  (two  days  after  her  delivery).  I  found  great 
tenderness  over  the  lower  part  of  abdomen,  lochia  offensive 
and  rather  scanty,  tongue  furred,  temperature  high,  pulse 
irregular,  breathing  rather  quick  otherwise  normal.  Treat¬ 
ment — Mixture  with  Sulphite  of  Soda,  Quinine,  Morphia ; 
stimulation,  turpentine  stupes ;  injection  of  Permanganate 
of  Potas.  Improved  till  29th,  when  she  was  said  to  have 
been  much  worse.  30th  Xovember. — Visited  her.  The  peri¬ 
tonitis  and  metritis  quite  gone,  but  pneumonia  of  the  right 
upper  and  middle  chest  well  marked.  Treatment — local 
depletion,  continue  mixture,  omitting  Morphia,  give  wine 
and  brandy  freely.  After  leeching,  was  said  to  have  im¬ 
proved,  but  died  very  suddenly  after  being  “quiet,”  i.e., 
collapsed  for  an  hour,  towards  morning  of  31st. 

X.  After  careful  disinfection,  I  attended,  at  her  urgent 

request,  Mrs.  TV - ,  Fraserburgh,  on  morning  of  31st 

Xovember,  her  labor  was  rather  tedious,  though  natural,  she 
was  consequently  treated  after  delivery,  by  stimulants,  and, 
as  after  pains  were  troublesome,  a  draught  of  Xitre  and 
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Morphia  was  given  occasionally.  7th  December. — She  had 
pain  over  the  lower  part  of  abdomen,  and  tenderness  to 
touch.  She  said  the  discharge  was  thin,  and  it  had  a  dis¬ 
agreeable  smell.  Injection  of  Liquor  Rotas.  Permang.  in 
warm  water,  with  warmth  applied  externally  improved  in 
one,  and  entirely  removed  in  three  days  any  unfavourable 
symptom. 

XI.  8th  December. — Eight  days  after  last  delivery,  and 

after  disinfection,  attended  Mrs.  Charles  S - Pitullie, 

two-and-a-half  miles  west  from  Fraserburgh.  The  patient 

was  a  primipara,  and  Mrs.  K - ,  midwife,  Pitullie,  had 

been  a  considerable  time  in  attendance.  I  at  once  delivered 
per  forceps,  the  uterus  contracted  well,  the  patient  was  care¬ 
fully  washed  after  delivery.  Left  orders  anent  prophyllatic 
treatment.  1 1th  December. — I  saw  her  again ;  she  had 
symptoms  of  peritonitis,  pain  over  abdomen,  scanty  lochia, 
quick  pulse,  tongue  clean,  diarrhoea  and  retching.  Treat¬ 
ment — Injected  Condy,  warm  external  appliance,  Opium  per 
mouth  and  rectum,  10  grains  of  Quinine  every  three  or  four 
hours,  and  wine  or  brandy  to  be  given  freely.  12th  Dec. — 
Found  lochia  suppressed,  and  severe  general  peritonitis — 12 
leeches  were  applied  over  abdomen,  and  the  bleeding  from 
the  wounds  encouraged.  Medicines  continued.  The  diarrhoea 
diminished;  retching  gone.  13th  December. — Visited ;  all 
tenderness  gone,  lochia  returned,  tongue  clean  and  moist, 
diarrhoea  stopped,  pulse  very  weak,  sometimes  not  felt  at 
wrist,  breathing  weak  but  regular,  intellect  clear  and  com¬ 
posed.  Continued  Quinine,  champagne,  and  brandy.  She 
sank  gradually,  and  died  that  evening. 

XII.  On  16th  December  I  was  summoned  to  see  Mrs. 

W- - ,  Peathill,  three  miles  west  from  Fraserburgh,  a  patient 

of  Mrs.  M - ,  midwife,  Roseliearty.  Mrs.  W -  was 

delivered  on  13th  December.  I  heard  there  had  been  some 
pain  and  tenderness  to  touch  in  the  ovarian  regions ;  when  I 
saw  her  there  was  little  or  no  pain,  very  sharp  pressure  in  the 
left  ovarian  region,  gave  a  sensation  of  pain,  lochia  free  with 
no  bad  smell,  a  cough,  but  no  bronchitis,  pleurisy,  pneumonia, 
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or  heart  lesion  discoverable  after  very  careful  examination. 
She  had  been  slightly  incoherent  on  the  two  previous  nights, 
and  there  was  no  lacteal  secretion.  Stimulant,  expectorant, 
and  sedative  treatment  employed.  A  large  injection  to  be 
given  per  rectum.  17th  December. — I  received  accounts  of 
my  patient — the  bowels  had  been  moved,  she  was  said  to  he 
progressing  favourably.  21st  December. — Visited;  found 
her  very  weak,  but  no  trace  of  inflammation  anywhere,  cough 
much  relieved,  taking  a  little  food  with  relish.  On  the 
morning  of  the  22nd  she  became  rapidly  worse,  with  short, 
quick  breathing,  and  a  great  feeling  of  oppression  at  the 
chest;  died  at  D30  p.m.  ere  I  could  see  her.  Her  baby  died 
on  the  19th  December,  very  suddenly,  with,  I  was  told,  some¬ 
what  similar  symptoms;  I  however,  did  not  see  it.  The  mid¬ 
wife  told  me  two  other  cases  had  occurred  in  her  practice — one 
was  slight  and  recovered,  the  other  had  peritonitic  symptoms 
and  died.  Both  were  treated  by  Dr.  Grieve,  Fraserburgh, 
and  will  be  noted  afterwards. 

XIII.  January  24th,  1875. — I  attended  Mrs.  D - ,  at 

Memsie,  fully  three  miles  south-east  from  Fraserburgh.  My 
patient,  a  good,  large,  well-made  woman,  had  several  children 
previously  comparatively  easily.  As  the  labor  was  rather 
tedious,  I  applied  the  forceps,  and  immediately  delivered. 
I  was  asked  to  see  her  next  day,  and  visited  on  afternoon  of 
25th  January,  I  learned  that  she  had  felt  a  slight  pain  in  the 
lower  abdominal  regions  about  Two  a.m.  on  the  25th,  nearly 
28  hours  after  delivery,  since  that  time  the  pain  had  gradually 
increased  on  motion,  or  on  her  being  touched.  Her  condition 
when  I  saw  her  was — pulse  118,  rather  irregular,  tongue  clean, 
pain  on  motion,  or  pressure,  the  latter  pretty  severe  over 
hypogastric,  and  a  little  over  umbilical  regions,  very  little  at 
sides,  lochia  scanty  in  quantity,  no  bad  odour.  The  tempera¬ 
ture  of  vagina  not  much  higher  than  normal,  no  rents  could 
be  discovered  in  its  walls  or  in  the  vulva.  A  little  milk  in 
breasts,  the  infant  had  been  applied,  but  not  since  early 
morning.  The  bowels  had  not  been  moved,  urine  had  been 
passed,  but  not  very  freely,  there  was  a  slight  hiccup.  Treat- 
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ment — Hyclrag.  Subchlor.,  grain  vi.,to  be  followed,  if  necessary, 
by  Enema,  six  grains  of  Quinine,  and  a-half  grain  of  Opium, 
every  four  or  six  hours.  Turpentine  stupes  followed  by  warm 
water  stupes  or  poultice.  Syringe  with  warm  solution  of 
Permanganate  of  Potas.,  if  pain  is  excessive  use  Suppositories 
of  Hydrochlorate  of  Morphia.  Take  wine  or  brandy.  26th 
January. — Visited  in  afternoon.  Pulse  100,  regular,  tongue 
clean,  scarcely  any  pain  over  abdomen,  lochia  more  free, 
bowels  opened  three  times,  urine  scant ;  baby  at  breast, 
drinking  well.  Pepeated  turpentine  stupes,  45  minims  of 
Morphia  solution  at  night,  thereafter  continue  powders. 
Prom  this  date  so  favourable  were  the  accounts  given,  that  she 
was  not  seen  till  31st  January,  when  she  thought  herself 
very  well,  and  considering  the  circumstances,  was  so.  A  Tonic, 
Gentian  with  Bromide  of  Potas.  was  given.  Visiting  on  7th 
February,  she  had  been  washing  on  6th,  but  could  not 
“  stand  up  very  well  for  a  pain  in  her  right  side.”  Had 
somewhat  difficult  and  scanty  micturition,  apply  Iodine 
Paint  over  right  ovary,  R.  Liquor  Morphiae  Hydroch.  drs.  iii., 
Spt.  JEtheris  Hitrosi  drs.  v.  m.  dr.  i.  ter  in  die.  Ho  further 
visits  necessary.  20tli  February. — Attended  a  case  rather 
difficult ;  non-instrumental ;  no  fever ;  good  recovery. 

v.  XIV.  5th  March. — Attended  Mrs.  M - ,  Fraserburgh, 

primipara,  a  small  fragile  woman.  She  had  been  attended  by 

Mrs.  S - ,  midwife,  who  had  been  with  her  for  a  long 

time — I  cannot  remember  the  number  of  hours.  On  my 
examining  her  I  found  the  head  well  advanced,  and  soon 
learned  that  it  made  no  progress  with  the  pains.  As  she 
was  becoming  exhausted,  I  applied  the  forceps,  and  speedily 
delivered  her.  For  a  few  days,  with  the  exception  of  some 
difficulty  in  making  water,  which  improved  under  treatment, 
she  did  well.  She  took  ill  about  a  week  or  ten  days  after 
her  confinement,  and  on  my  next  seeing  her,  about  the  end 
of  April,  I  was  informed  that  she  had  made  a  bad  recovery, 
having  had  acute  ovarian  inflammation  of  the  left  side  ;  was 
still  under  treatment.  After  blistering  and  giving  Quinine, 
she  was  cured  in  May. 
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XY.  I,  on  the  29tli  of  April,  delivered  a  girl,  M‘Rae. 
The  following  is  the  report  of  the  case  by  Mr.  M ‘Robert,  my 
locum  tenens : — “On  April  26th  I  was  called  to  see  a  girl, 
M‘Rae,  Fraserburgh.  When  I  went,  I  found  labor  was  scarcely 
begun.  After  a  tedious  wait  of  two  days  the  os  was  fully 
dilated,  and  the  head  begun  to  descend  into  the  pelvis,  but,  as 
it  made  no  progress,  I  sent  a  note  to  Dr.  Xapier,  asking  him  to 
apply  the  forceps  for  me.  He  immediately  did  so,  and  the 
patient  was  soon  delivered.  She  was  seen  next  day  by  3  )r. 
X.,  and  was  very  well.  On  the  following  day  she  was  not 
visited.  Xext  day  I  saw  her,  everything  was  as  well  as  could 
be  wished.  She  was  not  again  visited  till  the  sixth  day  after 
delivery.  On  examining  the  patient,  I  found  the  pulse  94, 
tongue  rough  and  furred,  respiration  rather  hurried.  I  was 
told  that  the  secretion  of  milk  was  almost  gone,  and  on 
inquiry,  found  that  the  lochia  was  entirely  stopped,  and  had 
been  so  for  12  hours;  there  was  great  tenderness  on  pressure 
over  the  abdomen.  I  immediately  ordered  her  8  grains  of 
Hydrag.  Subchlor.,  and  to  ose  hot  poultices.  I  saw  her  next 
morning,  found  the  symptoms  all  aggravated,  I  then  prescribed 
other  8  grains  of  Calomel  and  4  grains  of  Quinia,  and  a  little 
wine.  Saw  her  again  in  the  evening  ;  she  had  a  very  anxious 
countenance,  complaining  of  no  particular  pain,  but  had  short¬ 
ness  of  breath,  which  arose  partly  from  flatulence ;  she  sank 
gradually,  and  died  about  eight  p.m.” 

Note. — This  girl  had  been  in  labor  for  two  days  at  least;  the 
pelvis  was  small,  so  that  there  had  been  considerable  pressure.  She  was 
unmarried,  and,  having  been  of  rather  weak  intellect  from  birth,  her  preg¬ 
nancy  greatly  increased  her  mental  weakness.  I  had  no  difficulty  in 
applying  the  forceps  ;  I  am  certain  there  were  no  rents.  I  saw  the  child 
a  few  weeks  after  birth,  it  then  had  a  well  marked  syphilitic  eruption  all 
over  it.  This  virus  may  in  some  way  have  predisposed  the  other. 

I  attended  a  breach  on  21st  May,  a  difficult  head  (forceps) 
on  29tli  May,  besides  others.  All  recovered  very  well. 

XYT.  Mrs.  E - ,  Fraserburgh,  was  attended  by  Mrs. 

S - •,  midwife,  who,  as  labor  was  tardy,  sent  for  Dr.  Mellis 

on  6th  March.  Instruments  were  not  required  ;  she  did  not 
recover  well ;  was  confined  to  bed  for  three  weeks,  she  then 
rose,  when  the  right  ovary  became  inflamed,  after  suffering 
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severely  for  a  week,  an  abscess  having  formed,  it  burst  and 
discharged  the  pus  per  vaginam. 

I  am  indebted  to  Dr.  Grieve  for  the  following  cases  : — 

XVII.  Mrs.  W - ,  Roseheartv,  delivered  on  7th  Dec., 

1871 ;  had  metritis  with  general  peritonitis;  died  on  23rd 
Dec.  Xo  instruments  were  used.  Attended  by  Dr.  G.,  and 
Mrs.  M - ,  midwife. 

XVIII.  Girl  E - ,  Eosehearty,  attended  by  Mrs. 

M - ,  midwife,  on  14tli  or  15th  December,  had  rigor 

on  15th.  Dr.  Grieve  saw  her  on  17th.  Xo  peritonitis, 
but  complained  on  pain  and  abdominal  tenderness.  Gon- 
tinued  ill  for  three  weeks.  Recovered. 

XIX.  Dr.  Grieve  attended  Mrs.  M - •,  Eathen,  foui 

miles  south-east  of  Eraserburgh,  on  8th  February.  10th 
February. — Visited.  Lochia  scanty,  bad  smell,  lltli  Feb. 
—Pulse  144,  not  so  much  tenderness  on  pressure  over  abdomen 
as  on  10th.  She  had  some  rigors.  Died  on  13tli  February. 

XX.  Mrs.  George  D - ,  Fraserburgh,  was  attended  by 

Mr.  Duncan — Dr.  Grieve’s  Assistant — on  20tli  March  ;  labor 
was  very  difficult,  forceps  having  been  applied  for  two  hours, 
vomiting,  with  quick  pulse,  diarrhoea,  and  general  peritonitis 
were  the  prominent  symptoms.  She  died  on  11th  April. 

Dr.  G.  informed  me  that  Mrs.  D - had  been  in  bad  health 

prior  to  delivery. 

XXI.  Dr.  Grieve  attended  a  Mrs.  M‘L - ,  Fraserburgh, 

delivered  on  4th  April,  a  patient  of  Mrs.  H - ,  midwife, 

here.  First  saw  her  on  8tlr  March  :  left  ovary  was  tender, 
she  had  sickness,  and  the  locliial  discharge  was  arrested.  She 
died  on  11th  April. 

XXII.  Mrs.  John  F - ,  Fraserburgh  was  attended  in 

child-bed  by  Dr.  Grieve,  on  27th  May.  Deli  very  was  effected 
per  forceps.  She  took  a  rigor  on  29th  May.  The  marked 
symptoms  were,  a  high  pulse,  which  after  a  few  days  fell, 
and  then  rose  again,  foetid  and  partially  suppressed  lochia, 
pain  over  uterus,  in  short,  metrftis ;  had  no  milk,  but  never 
has  had.  Recovered  in  three  weeks. 

The  Etiology  and  Pathology. — From  the  recorded  cases,  I 
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think  it  will  be  quite  established  that  Fraserburgh  and  the 
surrounding  districts  suffered  from  Epidemic  Puerperal  Fever. 
If  we  believe  implicitly  with  Dr.  Semmelweiss,  there  is  no 
such  thing.  If  we  refer  to  Churchill,  Meigs,  or  to  an  excellent 
paper  of  Dr.  Denham’s,  vol.  46,  page  209,  Braithwaite’s 
Retrospect,  we  find  the  theory  of  Semmelweiss  very  much 
shaken,  if  not  refuted ;  it  is  true  we  have  endometritis, 
metritis,  and  peritonitis,  following  the  absorption  of  morbific 
matter.  But  how  can  we  explain  such  a  series  of  cases  as  I 
have  recounted,  at  such  distances,  such  lengthened  intervals 
of  time,  occuring  in  the  hands  of  different  accoucheurs 
perfectly  separated  from  one  another  by  the  Contagion 
Theory  1 

I  append  the  cases  in  a  Tabular  form  : — 


TABLE  I. 

Total  Humber  of  Cases  recorded  22. 


Description  of  Patient, 
&c. 

Date. 

Attended  By 

Special  Symptoms. 

Result. 

Delicate,  fragile — in-  > 
struments.  . .  f 

Primipara,  Hysterical )_ 
— instruments  . .  j 
Delicate,  easy  labor 

Strong,  stout . 

Primipara,  labor  difficult 
Healthy,  Multipara 

Do.  Second  labor 

Delicate . 

Primipara  . 

Multipara,  delicate 
Primipara— instruments 
Multipara,  nervous 

Multipara-instruments 
Primipara— instruments 
Multipara — nervous]  .. 
Primipara— instruments 

Rather  nervous 
Primipara,  Hysterical  . . 

Hysterical  . 

Do.  very  difficult  \ 
— instruments  . .  ) 
Very  Nervous 
Instruments . 

1874. 

Oct.  30  . . 

Nov.  30.. 

Nov.  6  . . 

Nov.  11. . 
Nov.  12. . 
Nov.  1  . . 
Nov.  13.. 
Nov.  18.. 
Nov.  26 . . 
Nov.  31 . . 
Dec.  8  . . 
Dec.  16 . . 

1875. 
Jan.  24  . . 
March  5 
March  6 
April  29 

1874. 
Dec.  17 . . 

Do.  .. 

1875. 
Feb.  8  . . 

March  20 

April  8  . . 
May  27  . . 

Dr.  Napier . 

Do . 

Do . 

Mrs.  W. ,  midwife 

Do.  &  Dr.  Napier 
Mrs.  S.,  midwife 

Do. 

Do. 

Mrs.  W. ,  midwife 

Dr.  Napier . 

Mrs.  K.  &  Dr.  Napier 
Mrs.  M. ,  midwife 

Dr.  Napier . 

Mrs.  St.  and  do . 

Mrs.  S.  and  Dr.  Mellis 
Mr.  M ‘Robert  &  Dr.  N. 

Mrs.  M.  &  Dr.  Grieve 
Mrs.  M.,  midwife 

Dr.  Grieve . 

Mr.  Duncan 

Mrs.  H. ,  midwife 

Dr.  Grieve . 

Ovarian . 

General  Peritonitis 

1  Endocarditis  or  ) 

|  Septicaemia  . .  ( 
Peritonitis,  &c. 
Septicaemia 
Phlegmasia  dolens 

Ovarian . 

Ovarian . 

Pneumonia 

Metritis . 

Gen.  Peritonitis,  &c. 
Septicaemia 

Metritis . 

Ovarian . 

Ovarian . 

Peritonitis 

General  Peritonitis 
Vague,  Debility  . . 

Metritis . 

General  Peritonitis 

Ovarian . 

Metritis . 

Cured. 

Died. 

Died. 

Died. 

Died. 

Cured. 

Cured. 

Cured. 

Died. 

Cured. 

Died. 

Died. 

Cured. 

Cured. 

Cured. 

Died. 

Died. 

Cured. 

Died. 

Died. 

Died. 

Cured. 
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Now,  Cases  1,  2.  3,  may  be  accounted  by  contagionists 
as  baying  been  caused  by  me.  I  do  not  know.  I  think 
it  very  likely  that  T  aggravated  the  evil,  but  I  question  if  I 
caused  it.  In  the  case  a  which  I  have  given,  I  may  have 
got  some  septic  matter  about  me  which  began  the  mischief, 
but  I  carefully  disinfected  myself  prior  to  Case  T.,  simply  as 
a  precautionary  measure,  not  that  I  considered  (a)  fever  or 
likely  to  lead  to  fever.  I  attended  II.  ere  I  recognised  I.  as 
fever ;  in  this  case  it  may  be  said  that  I  clearly  infected  the 
patient,  but  if  so,  how  can  we  account  for  the  vomiting,  &c., 
prior  to  delivery  1  Cases  are  recorded  of  ante  partum  septi¬ 
caemia;  was  not  this  one  1  In  proof,  the  child  took  peritonitis 
and  died.  I  do  not  mean  to  reiterate,  but  would  draw 
your  attention  to  the  cases.  IV.,  was  not  this  autogenous  1 
or  was  it  caused  by  miasmatic  influence  ?  What  caused 
cases  XII.,  XIX.,  XX.,  XXI.  1  I  disinfected  carefully 
after  seeing  every  case.  In  short,  Puerperal  Pever  is  always 
Epidemic;  what  have  been  called  sporadic  cases  were  simply 
metritis,  which,  if  severe,  may  lead  to  general  peritonitis, 
pyaemia,  or  septicaemia.  Certainly  these  cases  may  infect  one 
another,  and  with  crowded  hospitals,  bad  ventilation,  ill-fed 
patients,  nothing  is  more  likely;  also,  contagion,  is  not  to  be 
denied  its  place,  as  undoubtedly  it  is  a  very  active  agent  in 
such  cases,  nay,  perhaps  in  every  set  of  cases,  but  I  trust  I 
have  demonstrated  that  it  is  far  from  being  the  only  cause. 

We  see  then  that  this  affection  is  Epidemic  at  times. 

1 .  What  females  does  it  attack  specially  1 

2.  What  is  the  cause  of  the  Fever? 

a  Nervous  women  are  cceteris  paribus  perhaps  most  liable ; 
allow  me  to  refer  to  case  II.  It  seems  from  the  history 

here  that  Mrs.  W -  had  been  unwell  from  the  time 

she  visited  her  sister-in-law.  I  cannot  prove  it,  but  I 
ask,  can  Puerperal  Mania  in  times  of  Epidemic  Puerperal 
Fever  be  regarded  as  a  modification  of  this  disease? 
We  have  Uraemia,  Cholsemia,  delirium  after  Pheumatism 
and  after  Erysipelas,  and  why  not  Puerperal  Mania  as  a 
form  of  this  septicaemia? 
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Of  the  22  cases,  15  were  decidedly  nervous,  being  primi- 
para  or  hysterical.  Of  the  women  who  had  been  influenced 
either  by  fear  of  their  impending  labor,  or  who  had  had  their 
usual  hysterical  symptoms  agravated  by  pregnancy — nine 
died. 

p  Severe  labors,  whether  instrumental  or  not,  predispose 
Fever.  Of  15  cases  I  saw,  7  at  least  had  been  difficult 
labors.  Of  Dr.  Grieve’s  cases,  3  out  of  6  had  been 
difficult. 

y  Females  who  have  been  lying  near  those  suffering  from 
Erysipelas,  or  who  shortly  before  labor  have  been  in 
contact  with  such.  This  I  must  own  to  be  assumptive, 
as  a  fact,  a  good  many  cases  of  Erysipelas  have  been 
observed  and  treated  by  the  medical  practitioners  here 
during  the  last  six  or  eight  months. 

As  to  the  cause,  I  may  mention  Puerperal  Contagion, 
Bacteria,  Miasmatic,  Nervous  Influences,  Morbific  Contagion, 
&c.  ;  which  is  the  true  and  only  one,  you  must  judge  for 
yourselves.  My  experience  would  show,  a  case  occurs,  infec¬ 
tion  is  carried,  the  next  patient  is  seized  very  virulently  and 
dies.  If  the  medical  man  desist  from  practice,  of  course  no  case 
occurs;  but  if  he  continue,  none  may  occur,  and  on  the  other 
hand,  after  absence  from  practice  his  first  few  cases  are 
attacked,  then  suddenly  the  virus  seems  to  leave  him,  and 
he  practises  with  safety.  This  would  shew  that  contagion  is 
not  to  be  blamed ;  for,  if  by  contact  the  obstetrician  becomes 
infected,  every  case  he  attended  would  suffer,  the  more  difficult 
certainly  would,  from  their  requiring  more  interference,  be  more 
likely  to  do  so ;  but,  if  the  virus  be  so  deadly,  no  case  could 
possibly  escape.  But  it  may  be  thought  that  the  precautions 
taken  at  first  were  fewer  than  those  afterwards;  this  I  emphati¬ 
cally  deny.  In  fact,  at  one  time,  being  a  firm  believer  in  the 
simple  contagion  doctrine,  I  was  most  studiously  careful  in 
disinfecting  myself  and  instruments,  which  latter,  Dr.  Mellis 
more  than  once  used,  and  no  Fever  followed,  but  still  cases 
appeared  here  and  there.  Nevertheless  it  is  right  scientifically 
and  morally  to  guard  against  contagion. 
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Dr.  Arthur  Farre  recently  has  enunciated  a  new  nomen¬ 
clature  for  the  disease  or  diseases  under  consideration,  and 
would  call  it  or  them  Post  Partum  Fevers.  While  not  disput¬ 
ing  the  views  of  such  an  authority,  I  ask  what  are  we  to  call 
these  cases  in  which  symptoms  of  septicaemia  occur  in  preg¬ 
nant  women  prior  to  parturition  1  It  is  possible  that  auto¬ 
infection  may  occur  ante  partum,  or  that  septic  or  miasmatic 
infection  may  by  the  lungs,  skin,  genitals,  or  some  other 
channel  be  introduced  into  the  system  before  delivery — these 
may  be  rare  cases,  but  yet  we  see  them.  It  is  now,  thanks 
to  the  recent  discussion  in  the  obstetrical  society,  pretty 
firmly  established  that  Scarlatina  and  Measles  are  not 
Puerperal  Fever.  Of  Erysipelas  what  shall  we  say  1  It 
is  difficult  at  present  to  determine,  speaking  as  I  do,  simply 
clinically.  I  must  own  that  Erysipelas  was  prevalent  in  our 
district  at  or  about  the  time  that  Puerperal  Fever  visited  us, 
but  only  in  o'ne  instance  did  the  patient  live  in  the  same 
house,  where  a  case  of  Erysipelas  had  lately  been ;  besides  a 
great  number  of  the  fever  cases  were  seen  before  we  had  any 
Erysipelas.  My  impression  is,  that  like  other  diseases,  e.g 
Diphtheria  and  Scarlatina  Maligna,  a  close  similarity  and  yet 
a  real  difference  exists.  Were  it  due  to  Erysipelas  alone, 
some  external  appearance  would  be  very  manifest ;  this  is  not 
so,  ante  mortem. 

Of  the  special  nature  of  the  disease,  from  what  I  have 
seen  of  it,  Puerperal  Fever  is  a  disease  depending  on  the 
introduction  of  septic  matter  into  the  system  of  a  parturient 
woman,  which  matter  may  be  introduced  in  various  ways;  and, 
owing  to  the  constitution,  mental  and  physical  of  the  patient, 
may  give  rise  to  various  general  and  specific  lesions.  As  a 
general  rule,  the  uterus  or  its  appendages  is  primarily  affected, 
not  necessarily  perceptibly  so. 

My  definition  is  perhaps  vague,  containing  nothing  new ; 
and  not  professing  to  have  discovered  anything,  it  would  only 
confirm  the  views  of  more  experienced  observers.  I  cannot 
think  it  possible  that  like  symptoms  could  arise  in  a  non¬ 
parturient  female,  or  that  they  could  be  confounded  with  any 
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specific  exanthematous  fever.  None  of  the  cases  observed 
in  this  quarter  had  any  rush,  neither  had  we  a  case  of  Measles 
or  Scarlatina  in  the  district  at  the  same  time.  The  first 
case,  and  excepting  2nd  and  3rd,  the  first  few  cases  were  mild, 
the  last  few  also  mild,  shewing  a  "  wave  ”  like  other  Epidemic 
Fevers. 

Symptoms .- — Were  very  various.  In  few  cases  could  I 
get  a  history  of  a  rigor.  The  pulse  was  always  fast  or 
irregular  ;  temperature  unaffected  in  some  cases,  not  in 
correspondence  with  pulse  in  most,  Respiration,  in  some 
regular,  in  others  fast  and  catching.  Vomiting  and  sickness 
might  he  regarded  as  ominous;  if  persistent,  grave  uterine  dis¬ 
turbance  being  indicated ;  lacteal  secretion  abundant  in  some, 
scanty  in  most,  no  milk  in  others.  A  decrease  of  milk  might 
have  been  looked  for,  as,  owing  to  the  fact  of  the  mother’s 
inability  to  nurse,  the  glands  would  not  be  stimulated  to  secre¬ 
tion.  Constitutional  symptoms  were  developed  at  different 
periods,  sometimes  seemingly  before  delivery,  at  other  times  not 
for  a  week  ;  average  two  to  three  days.  Diarrhoea  was  present 
in  the  majority  of  the  cases,  not  constipation,  so  that  the 
mucous  lining  of  the  intestines  was  likely  generally  affected. 
Urine  usually  scanty,  in  one  case  at  least  entirely  suppressed. 
Tympanites  very  common,  of  course,  not  diagnostic.  Lochia, 
in  majority  not  entirely  arrested,  in  a  few  not  of  bad  odour,  in 
nearly  all  scanty,  in  some  thick,  in  most  thin.  Pain  depend¬ 
ing  on  organ  attacked.  Before  death  the  intellect  was  usually 
calm  and  collected.  In  some  of  the  most  rapidly  fatal  cases 
no  grave  local  symptom  could  be  observed. 


TABLE  II. 


Local  or  General  Symptoms  in  XXII. 


Ovarian  Inflammation,  6,  -  - 

Peritonitis  General,  I,  -  - 

Metritis  or  Peritonitis  Partial,  6, 
Septicaemia  and  Endocarditis,  4, 
Pneumonia,  1,  -  -  -  -  - 

Phlegmasia  Dolens,  1,  -  -  - 


5  cured. 

1  died. 

3  cured. 

4  died,  1  case 
complicated 
3  died. 

1  cured. 

3  died. 

1  cured. 

1  died. 
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The  Inflammatory  TEdema  (Schroeder)  was  taken  special 
note  of.  In  very  severe  cases  there  is  little  exudation;  it  may 
spread  by  anterior  abdominal  wall  to  diaphragm  and  hence 
to  pericardium  and  pleura.  There  is  more  TEdema  visible 
when  the  tissue  forming  the  layers  of  the  broad  ligament  is 
affected  leading  in  some  instances  (Case  XV.)  to  pus,  or  when 
the  tissue  surrounding  the  large  vessels  and  nerves  of  the 
inferior  extremity  is  affected.  YI. — With  regard  to  the 
origin  of  IX.,  it  is  doubtful  whether  Septicaemia  or  inflam¬ 
matory  septic  thrombus  of  the  uterine  veins  is  to  he  assigned  as 
the  cause.  Case  XI.  (General  Peritonitis)  is  said  to  he  com¬ 
plicated,  the  Peritonitis  being  removed  this  patient  really 
died,  simply  from  syncope  or  thrombus  of  the  Thoracic  Duct. 

Prognosis. — If  the  symptoms  are  early  observed  (i.  e. , 
within  a  few  hours  after  delivery),  especially  fast  irregular  pulse, 
and  jerky  breathing,  the  lochia  being  scanty,  the  case  is  had  ; 
if,  however,  the  disease  is  more  definite  and  speedily  attacks 
some  special  organ,  the  prognosis  is  rather  better.  A  patient, 
if  she  passes  a  fortnight  after  delivery,  is  generally  safe.  With 
regard  to  the  mortalities  and  recoveries,  I  have  in  Table  II. 
given  the  general  points  of  interest.  I  now  wish  to  show  the 
exact  proportions.  I  treated  in  all  13  cases,  7  recovered,  6 
died.  I  attended  in  labor  5,  of  these  3  recovered.  Mrs. 

S - ■,  Fraserburgh,  attended  4,  all  recovered.  Mrs.  W - , 

Cairnbulg,  attended  3,  all  died.  Mrs.  INI - ,  Eoseliearty, 

attended  3,  2  died.  In  conjunction  with  Mr.  M‘Eobert,  Mrs. 

K - ,  and  Mrs.  St - ,  I  delivered  3  patients,  of  these  2 

died.  Dr.  Grieve  treated  5  cases,  2  recovered.  He  attended 

3,  (1  with  Mrs.  M - -,  Eoseliearty),  2  died.  Dr.  Mellis 

attended  1  case  in  conjunction  with  Mrs.  S - ;  the  patient 

recovered.  Mr.  M‘Eobert  treated  1  case;  death  resulted.  Mr. 
Duncan  attended  and  treated  a  case  which  terminated  fatally. 

Mrs.  II - ,  Fraserburgh,  attended  1  patient  who  died.  One 

case,  IV.,  was  not  treated  by  a  medical  man. 

Of  22  cases,  12  died,  10  recovered. 

Treatment. — To  be  brief,  mercury  was  occasionally  given 
with  advantage,  the  method  being  to  give  one  large  dose  of 
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calomel,  followed  by  grey  powder.  This  has  no  specific  curative 
action ;  seldom,  however,  could  it  be  used  on  account  of 
diarrhoea.  Sulphites  were  of  little  use.  Opium  alone,  and 
especially  combined  with  quinine,  was  very  useful.  Stimu¬ 
lants  were  always  effectual  in  doing  some  good.  In  the 
Spirit  fiEther.  Mtros.,  with  Morphia,  was  found  a  good  remedy. 
The  wet  sheet  treatment,  or  transfusion,  was  never  employed; 
no  case  indicated  general  depletion.  Quinine  was  our  best 
remedv.  Of  the  local  treatment,  leeches  were  used,  and 
mustard  blisters,  poultices  and  stupes,  the  latter  being  pre¬ 
ferable  on  account  of  lightness.  The  whisky  or  turpentine 
stupe  was  a  favorite.  The  vagina  and,  if  possible,  the  uterus 
was  in  most  cases  washed  out  with  a  solution  of  warm  per- 
mang.  of  potas. ;  this  was  of  great  service. 

Prophyllatics. — A  midwifery  case  should  be  delayed  as 
short  time  as  possible ;  if  Puerperal  Fever  is  rife,  the  mental 
and  physical  exhaustion  is  more  serious  than  the  supposed 
lacerations  and  pressure  with  forceps.  Personal  disinfection 
should  without  doubt  be  energetically  employed,  after  any  case 
having  the  faintest  resemblance  to  Puerperal  Fever,  has  been 
attended  either  by  accoucheur  or  physician ;  contagion  may 
be  blamed  ;  no  harm  can  come  of  disinfection.  I  \  myself 
bathed,  cut  my  nails  short,  washed  my  hands  continuously 
with  Condy’s  fluid  and  solution  of  carbolic  acid,  using  in¬ 
variably  carbolic  soap,  changed  all  my  clothes,  and  yet  cases 
occurred  in  succession.  I  leit  off  practice  for  a  considerable 
time,  the  first  patient  I  delivered  on  my  resuming  work  took 
fever  and  died;  since  that  time  I  have  attended  a  considerable 
number  with  no  bad  symptoms.  I  did  not  use  iodine  for 
disinfection,  not  having  thought  oi  it  till  I  read  Dr.  TV  illiams 
speech  (Obstetrical  Society).  Instruments  used  should  be 
steeped  in  carbolic  acid  solution  or  permang.  of  potas.  ;  this  I 
did  invariably.  Silver  plating  is  a  great  improvement,  no 
rust  or  blood  spots  adhere,  as  they  do  on  steel. 

The  patients  one  attends  in  labor  during  Epidemic  Puerperal 
Septicaemia  should  be  washed  with  some  disinfectant  fluid  a 
few  hours  after  labor ;  an  early  purge  should  be  given ;  the 
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formation  of  milk  encouraged  by  applying  the  child  early  to 
the  breast ;  and  the  mother  kept  dry  and  clean,  as  far  as 
possible.  The  irritation  of  a  full  bladder  may  induce  to 
extreme  irritation,  which,  of  course,  must  be  guarded  against. 
Every  special  symptom  must  be  watched ;  if  there  be  weakness, 
wine  or  brandy  should  be  given  without  hesitation.  Quinine 
is  requisite  when  the  pulse  becomes  quick  or  irregular ; 
while  the  least  abdominal  tenderness  is  to  be  combated  with 
hot  stupes  or  poultice.  Quietude  and  cheerfulness  in  the 
nurse  to  keep  the  patients  mind  free  from  anxious  thoughts 
complete  the  prophyllatic  formula,  which  I  have,  since  my 
last  fever  case  (in  April),  employed,  and  I  am  glad  to  say 
no  other  cases  have  as  yet  fallen  to  my  lot. 

The  preceding  notes  I  have  transcribed  with  a  view,  not 
of  instructing,  but  of  convincing  medical  men  (in  a  feeble 
way  it  may  be)  that,  whatever  pathologists  may  assert,  or 
consulting  physicians  dogmatise,  there  lies  before  them  an 
unexplored  region  of  ideas  on  the  subject  of  Puerperal  Fever. 


